
Defenders of Freedom Fellowship Application 
Montana Veterans may apply: 
 
Please type or print all answers.  In addition, please attach a recent writing sample and two letters of 
recommendations. 
 
Senator Max Baucus 
511 Hart Senate Office Building 
Washington, DC 20510 
Attn:  The Defenders of Freedom Fellowship 
 
Name: ____________________________________________________ 
 
Full Address: _________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
E‐Mail Address: ______________________________________ 
 
Cell Phone: _________________________________________ 
Home Phone: ________________________________________ 
Office Phone: _______________________________________ 
 
Are you a Montana resident? _________________________________________________________ 
 
If you are not currently a Montana resident, but have been one in the past, please explain: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Have you ever been a Congressional Intern/Fellow?   Yes _____     No_____ 
 
If yes, list offices and dates: __________________________________________________________ 
_________________________________________________________________________________ 
 
 
Have you ever been convicted of a felony?  If so, please explain (a conviction will not necessarily 
disqualify applicants.): _______________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Education Background 
Name of High School _________________________________________________________________ 
City and State _______________________________________________________________________ 
 
Name of College _____________________________________________________________________ 
City and State _______________________________________________________________________ 



 
 
Military Background 
(Please provide a copy of your DD‐214) 
 
Branch: ______________________________________________________________________________ 
 
Rank: ________________________________________________________________________________ 
 
Duty Station: __________________________________________________________________________ 
 
Outstanding Achievements: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Extracurricular Activities: ________________________________________________________________ 
 

 

 

 
Work Experience: ______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
 
 
 
Please answer the following questions and attach to this form: 
 
Why do you seek this particular fellowship? 
 
What personal qualities will you bring to this fellowship? 
 
 
SIGNED___________________________________________ 
 
DATE_____________________________________________ 


